
Winery _____________________________________________________________________________________

Name of Contact ____________________________________________________________________________

Event Site Manager __________________________________________________________________________

Address ___________________________________________________________________________________

City ____________________________________________State ___________________Zip ________________

Phone __________________________________________Fax ________________________________________

Email ______________________________________________________________________________________

Wines available for tasting ____________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

PLEASE LEAVE YOUR PETS AT HOME. NO PETS WILL BE ALLOWED INTO THE FESTIVAL.

I agree to comply with the Virginia ABC regulations and the rules of the festival. Submission of this 
application is a commitment to participate, if accepted by the Herndon Woman’s Club.  I and my 
representative(s) expressly release and hold harmless The Herndon Woman’s Club and the Town of 
Herndon Parks and Recreation Department and its directors, employees and volunteers from any and 
all liability for injury, property damage or loss, which may arise, in connection with my participation in the 
Herndon Labor Day Festival.

__________________________________________         ____________________________________________  
    Authorized Winery Representative Signature                                           Printed Name

__________________                                      
            Date                                                                          

Total Payment Enclosed $ _________________

Mail completed application and check (payable to) 
The Herndon Woman's Club 
P.O. Box 231,  
Herndon VA, 20172

$200 plus $2 per bag of ice due May 1, 2017

Certificate of Insurance emailed to kelliradcliffe@verizon.net

Wine & Craft Beer Tasting

OFFICE USE ONLY

Payment Rcv'd ______________________________

CK# _________    Amount $ __________________

Insurance __________________________________

Space Assigned _____________  Time _________

BAGS OF ICE
______ X $2 (one 10lb bag)  
$ __________


